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I 3906

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No........

BR800

ch!:strauc[n]l gl]:nct 1\1_]9.4‘3/2_ Primary Registration District No/.apl__ Registrar’s No.
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: .- ' Y
A KSON "t . ‘ t71
(@ County JAC o swte_ MISSOURL © County_ I ACKSON K
%) City or town.. - -
: ; N v ‘b nlnﬂ{ ety ualo-‘nlun:u. write "RURAL" and rame of towaship) () City or town :KANSAS CITY o
< ame o osp:ta ot institytion: {If outside city or town limits, writs “RURAL")
‘ GENERAL HOSPITAL NO. 2 @ Stret No..._1306_E._16TH_STRERT o
(If not in hospital or institution, wrila sireat number or location) O Aok e ("l’l;;ﬂl ‘h; location}
- L
(d) Length of stay: In- hospital or fnstitutlon ___Jh_. e
(Spocify whether |} (¢) Citizen of foreign country?. NO (Yes or No)
_In this community? 20 YRS, 3]
years, yoouths or days) If yea, tame country. e ermnemm e bebtamm et et e
MEDICAL CERTIFICATION
i RAME...... JULA . SHAW -
s - S — 20, DATE OF DEATH: Month AUGUST........day. .25
3. (b}‘If veteran, 3. {) Social Security No. e
M year 1914-8 hour..x. 3 H minute 3 5 P‘ M
name war. ” B e -
21. I hereby certify that I attended the deceased from. AU GUDT
5. Color or 6. (a) Single, widowed, married, 24, 19. to._. 1 19
me’g SeRo . i y L8 o AUGUST 25,_~ 48
o sex FEMALR 72 | oNEGRQ... gf“mmﬁ—m WED.. (| that r1ast saw BB ative on_AUGUST. B 1948
6.. (¥} Name of hyghandorwife....—_ . 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
a2V o T . alive______ .. years || Immediate cause of duth_BH.ET_URED__P.EPIIC_umER_.. [
7. Birth date of deceased... _MAY 25, 1903 WITH.PERITONITIS
{Month) {Day) {Year} - .
8. AGE: Years Montha Days If less than one d;y Due to....
hs 3 0 hr, min
Duye to
9. Birthplace.. TEX-ARKAN 1.1 o S vnsrerasarenens = S —
© (City, town, or county) {State or foreign erunuy)
i Other conditions. -
10. Usual occupation MAID - - 4 . s (Inclads prognancy within 3 months of deatk) q U/
11. Indusu'y or business \ PHYSICIAN
Major findings: yon —_—
g 12. Name.. JOHN . STOKES woivomrriim O OPETRUOR o |
%15, momone TEXARKANA _ _TEXAS 1 - e Caie 1o
Wi, of Coun . or fors! ¥ Of autopsy ahould be
g 14, Maiden namo_.ﬁAﬁpY CLA '& mam—
. . .
& | 15. Birthplace T ANA TEXAS - / 22, I death was due to external causes, 1l in the following:
= (City, toyn, or county) {Suete or forcign country)

16. (a) Informant ... MARY. WILLIAMS (FRIEND) .

dress._.+306 B._ 16th St. .
17. M (b) Date th:mf% *_.Zi"‘i
. (Bria), cromation, o

(Dax)/“lw) :

(¢} Place: burial or crc

18. (a) Signature of funeral d.!r-rtnr

® A /‘Q Zo

L

(a) Accident, suicide, or homicide (specify)

(3} Date of occurrence.

{c) Where did injury occur?.
{City or l.own) {County) to)
(d) Didinjury occur in or about home, on farm, in industrial place, in puhln: place?

. (Specify type a! vhce) < .« -
emrremnana - ns of ini unr.__a__

.D!or nlhe.f)_.....

0. @ LeL 3-LE (M

" (Registrar's sianature)

ats received focal registrar)

_._____: Date mgn:ﬂ/?(\ /’l

Address GEN F‘RAL HODPIIAL NO .

(h?en;ed Embalmer’s Stantement on Reverse Side)




STATEMENT BY LIC]?\'S_I-ED EMBALMER
ro A

I hereby certify that the body whose name is recorded on the reverse sidf of this certificate was embalmed by me, or by

[}

. Registered Apprentice No.

} - ’ /
i
Signgd_x;ﬁ o
Licensed Embalmer No...%.. S 4. Q.

P.O.z’u:!dress/g-Z @ & ‘ngtaz_

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




